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background:  The Diamond-Forrester (DF) model has been used for 30 years to risk stratify acute chest pain in the ED and has been 
considered highly predictive of significant CAD. We used this model to triage acute chest pain patients for evaluation in a stand alone chest 
pain evaluation center (CPEC) and report on its clinical utility in this population.
methods:  Patients in our CPEC were asked to participate in a prospective registry. Those with known CAD or evidence of active ischemia 
were not treated in our CPEC. Patient risk was classified based on cardiovascular risk factors, age, and DF classification. We compared 
data from the ED course, Duke Activity Status Index (DASI) and Seattle Angina Questionnaire (SAQ) scores, hospitalization rates and 
results of testing between patients with typical angina versus all others. Multivariate logistic regression was also used to assess for 
predictors of CAD by CT angiography and positive exercise treadmill stress tests (ETT).
Results:  A total of 209 low to intermediate risk patients were included, with 163 classified as atypical/noncardiac and 46 as typical chest 
pain. The SAQ score across 5 scales and DASI score were lower in the typical chest pain group (indicating more severe impairment), 
however the difference was not statistically significant (Physical Limitation scale 83.2 vs. 80.4, p=0.45, Angina Severity 45 vs. 43.6, p=0.83, 
Angina Frequency 77.2 vs. 74.1, p=0.41, Treatment Satisfaction 88.1 vs. 87.3, p=0.76, Quality of Life 46.0 vs. 45.6, p=0.93, DASI 49.1 vs. 
44.5, p= 0.1). There were no significant differences in risk factors or results of coronary CT, ETT, or cardiac catheterization. In the logistic 
regression analysis, SAQ score, DASI score, and DF classification were not predictive of CAD by cardiac CT. Worsening angina frequency 
scores on the SAQ were predictive of a positive ETT (OR 1.04, p=.04).
conclusion: In a contemporary low-risk acute chest pain population, typical angina, as defined by the DF classification was not predictive 
of CAD or useful for identifying patients with higher burden of symptoms. No consistent relationships were observed between DASI or SAQ 
scores and the presence of CAD in this population.
